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Form 990

Department of

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

the Treasury lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Opetr to Pubslic
Inspection

A For the 2010 calendar year, or tax year beginning JANUARY 01

, 2010, and endin

g DECEMBER 31

,2010

B e CName of organizaton THE GREAT LAKES CENTER FOR AUTISM |D Employer identification number

| | Address change Doing Business As P0-1534537

| | Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/Sute | E Telephone number

| | titiatreturn P040 W CENTRAL AVE (419)810-4155

| | Termnated City or town, state or country, and ZIP + 4 G Gross

| | Amended return TOLEDO OH 43606 receipts $ 197,644

L] Application pending F Name and address of prmmpal officer H(a) Is this a group return for affibates? H Yes H No
Yes No

| Tax-exempt status [X]501(c)(3) H501(c)(

)« (insertno.) I |4947(a)(1) or I I527

H(b)

Are all affilates included?

I1f *No," attach a list. {see instructions)

J Webslte: » WWW.GREATLAKESAUTISM.ORG H(c) Group exemption number P
K Form of orgamization IXI Corporation r l Trust l | Association I | Other p 5 O 1 (C) l L Year of formation 20 0 5 I M State of legal domicile OH
[Parti]| Summary
1 Briefly describe the organization's mission or most significant activities
A SEE ATTACHMENT #1
T
lv
‘I’ E 2 Check this box p [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
||5 ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) L) 11
S C| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 1
& E 6 Total number of volunteers (estimate If necessary) .. ... .. 6 31
7a Total unrelated business revenue from Part VIll, column (C),lne12 . . . . ..., 7a
b Net unrelated business taxable income from Form 980-T,line34 | .. ... ........ 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIlI, line 1h) 196,828 197,609
‘é 9 Program service revenue (Part Vill, line2g) . . ... o0 oL
N |10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ...... .......... 24 35
lEJ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) . . ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , . 196,852 197,644
13 Grants and similar amounts paid (Part IX, column (A),fines1-3) .. .............
E 14 Benefits paid to or for members (Part IX, column (A),line4)........ ...........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 59,267 65,199
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. .....
g b Total fundraising expenses (Part IX, column (D), Iine 25) p
E |17 Other expenses (Part IX, column(_(_), lines 11a-11d, 111-24 120,935 153,590
S |18 Total expenses Add lines 13-1 mﬁ—l@ﬁ%@m (A), Ine25) 180,202 218,789
19 Revenue less expenses. Subtract ife™ T8 from Iine 12, , . . hr | 16,650 -21,145
:g g IB\ ; N‘AY 1 ? 20 “ o| Beginning of Current Year End of Year
ng 20 Total assets (Part X, hne 16) , , i, t, Wit L ¢ €YD Wi, .. 162,591 138,832
8 v g 21 Total habiliies (Part X, line 26) L . % e 2,614
$ 05|22 Net assets or fund balances. Subtract Ilﬁﬁf‘qﬁﬂ(\e @T ,,,,,,,,,,, 159,977 138,832
[Part It| Signature Block

Under penaltizs of perjury, clare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete D Iar on of eparer(other thay? icer)is based on all nformation of which preparer has any knowledge.

5113771

Sign Slg ature Qf officer Date *
Here z\Jv AN \I’&J’&LAM Enecu g D rechy
} Type or print name and tille’ J}
Print/Type preparer's name Preparer's signature . Date Check |_| it PTIN

Paid DENISE BLISSARD oL A Blmna | 4o self-employed
Preparer Frm's name p PROFESSIONAL TAX & BKPG SERV INC Firm’s EIN »
Use Only | Firm's addressp 4418 SE 12TH AVENUE Phone no.

CAPE CORAL FL 33904 (419)255-3636

May the IRS discuss this return with the preparer shown above? (see instructions) ,

. RLYes [ I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10
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Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537

Page 2

EPaﬁ mi Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Partiit | | | e e

1 Bnefly descnbe the organization’s mission:
SEE ATTACHMENT #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E2? . . . . . R R e [ es X] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICEST ... .. L e . C e e [:] Yes X| No
If “Yes,” descnbe these changes on Schedule O.
4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code } (Expenses$ 191,665 including grants of $ ) (Revenues )}
SEE ATTACHMENT #3
4b (Code ) (Expensess$ 17,807 including grants of § ) (Revenue$ )
4c (Code } (Expenses$ ncluding grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 209,472

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 3
iPart IV] Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUlB A. .. ... .. .... ... i e e e e e e e 1 [ X
2 Is the organization required to complete Schedu!e B Schedule of Contrlbutors'7 (see mstructlons) _________ 2 X
3 Did the organization engage n direct or indirect political campaign actvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 . ........ .. .......... ... ... 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect durning the tax year? If “Yes,” complete Schedule C, Part i P . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilt . ... .. .. ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
| right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
} Schedule D, Partl.. ... .. e e e e 6 X
| 7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
i the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l . . . ., 7 X
1 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . ... .. ... o oo 8 X
9 Did the organization report an amount In Pan X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartiV ., .. ..., ... . . ... ... o i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanem or quasi- endowments'7
If “Yes," complete Schedule D, PartV . .. ...... ... ... e e 10 X
11 If the organization’s answer to any of the following questlons 1s “Yes," then complete Schedule D, Parts VI VIl Vi, 1X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, PartVl .. .. L. e e e s . | Ma X
b Did the organization report an amount for investments -- other secunties In Part X, Iine 12 that1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil .. .......... .. ... ......... 11b X
| ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,”" complete Schedule D, PartvVitt | ... ..... i1c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reponed n
l Part X, ine 167 If “Yes," complete Schedule D, PartIX . ........ .. ... .. ...... . 11d X
; e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes," complete Schedule D, Part X, .... 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
i 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI, XIb and Xl .. ... .. 12a X
: b Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes " and If
| the organization answered “No” to line 12a, then completing Schedute D, Parts XI, XII, and Xlll 1s optional . . . . .. 12b X
| 13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete ScheduleE ., ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ ............. 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Parts | and IV . 14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
i or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
] 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV, ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ..., ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ...... . . . ..... .. . ... ...... 18 X
19 Did the organmzation report more than $15,000 of gross income from gaming activiies on Pan VIII I|ne ga?
If “Yes," complete Schedule G, Partlll . ................ . . . . ... ... oo 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ..... Cee e 20a X
b It “Yes” to ine 20a, did the organization attach its audrted financial statements to this return? Note Some Form 990 f Iers
that operate one or more hospitals must attach audted financial statements (see instructions) , ,,  ........ N / A |20b

JVA

10 99034 TWF41340 Copyright Forms (Software Only)- 2010 TW

Form 990 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 4
EPart IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,"” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals (n the United States on Part lX
column (A), line 27 If “Yes,” complete Schedule !, Partslandll ..., . . ........ ... ... ... ..., 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d . . . ... e e e i 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding prlnC|pal amount of more than $100 000 as ol
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No," gotoIn@ 25 . . . .. ...........  iiieer e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?., .. ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt BONAS? ... .......... ... i e . .......N/A |2
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ime dunng the year? AU N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,” complete Schedule L, Part!| ... ............. . ... ... ....... 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"
complete Schedule L, Part] .. .. .. ... .. ... . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Partlll . . . . . e e 27 X
28 Was the organization a party to a business transactlon wrth one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . . ... ... L e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv,, . ., . .. 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M. . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM, . . ....... .... ....... .  ..... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? It “Yes " complete Schedule N,
Part | e e e e e e e e 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes complete
Schedule N, Partll | ... .. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! ., ..... ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts [,
LIV, and VL IINE 1 L i e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . ............ ......... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2, .. D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV,line2 | . ........ . .......... ... . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 15 not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvl . ... .. .. 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO ... .. e i F P 38 | X
JVA 10 99034 TWF 41361 Copynght Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 5
EPart \' ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question in this Part V T [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable , .. ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PHIZE WINNETST. . .. . ....iiriee eee e et N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? , , 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ..., ... R 3a X
b If “Yes,"” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . e . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, , ., .. 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? , .. ......... 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ... ... .. . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 ... .............. v tr tr eriinennn.. N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization
solicit any contributions that were nottax deductible? ... ............ ... ... .. i i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gftswere nottax deductible?. . .................. . e N/A | sb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ... ............... .. . L. e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’7 ; . N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . ... ... ......... .. . e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed durlng theyear .. . ........ . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? P 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng theyear? .. ... ... ... ... ... ..o . i e i 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ,,. . ... ........... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 ,,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Intation fees and caprtal contnibutions included on Part VIIl, line 12, . . ... .. ; . {10a
b Gross recelpts, Included on Form 990, Part VI, hine 12, for public use of club tacﬂmes . 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ................ . ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ............. .. ... . ..... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts.Is the organlzatlon flllng Form 990 in heu of Form 1041? , . .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ., . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state?, ... ... .......... 13a X
Note. See the instructions for addiional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans .. ...... .. ..... 13b
c Enterthe amountofreservesonhand . . ..... ... ... .. ....... .. .. ..... 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,, 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O... 14b X
JVA 10 99056 TWF 41342  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 6

E Part V1 ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See Instructions.

Check If Schedule O contains a response to any question inthisPartVi .. . .. ....... .. . Lo L. R]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , . . . .. 1a 11
b Enter the number of voting members included in line 1a, above, who are independent ., , . .. 1b 11
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? . . .. ... ... .. . ... e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, .. ....... ........ 3 X
4  Did the organmization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . 4 X
5§ Did the organization become aware during the year of a significant diverston of the organization’s assets? . . ...... 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governiNg body? ... ... e e e e e . | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody?....................... . PP . ga | X
b Each committee with authonty to act on behalf of the governingbody? . ...................... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Sectton A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, . . ... .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? L . . | 10a X
b If “Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . .. ... ....... N / A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?. . .. [ 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 e e . [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? .ottt e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complrance wrth the policy? If “Yes,”
descnbe In Schedule O how thisis done ., . .. R e 12¢ | X
13 Does the organization have a wntten whistleblower policy? .. ............... ; e 13 X
14 Does the organization have a written document retention and destruction policy? . .. ..... . .. ............. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... ..... e e 15a X
b Other officers or key employees of the organization . . . ................. e e 15b X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnibute assets to, or partictpate In a joint venture or similar arrangement
with ataxable entity dunngtheyear? | .. . . . ... ... ... ... .. « © e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organlzatron to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? |, ... ... ol . .. . ... ....N / A |[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »p NONE

18  Secton 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these available Check all that apply.
D Own website I:I Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEE ATTACHMENT #4

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010)

THE GREAT LAKES CENTER FOR

20-1534537

EPal’t Vil j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for defimition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons

@Eheek this box it neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ®) © ) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | r ol 7| o |ke|Hce]| ¢ compensation compensation amount of
(d\g:c?:be :S g é g g l; £ 'I‘_,f é ,\2"‘5' 5 ttrg(:n ;;om related other
hoursfor| VI S |1 T ]| ¢ olfEs!| ¥ ganizations compensation
related [lj E B L E 5 \é ? g; R organization (W-2/1099-MISC) from the
brganiza- ,L\J o R T E ;\ E (W-2/1099-MISC) organization
tonsin | LR o} E and related
Schedule N o organizations
0) L

MARVIN HIMMELEIN

TRUSTEE 1.00 X 0 0

JANET KRZYMINSKI

TRUSTEE .00 X 0 0

CYD LAUREL

SECRETARY 1.00 X 0 0

JOSEPH NAPOLI

PRESIDENT .00 X 0 0

PATTI DRISCOLL

TRUSTEE 1.00 X 0 0

FREDERICK TREUHAFT

TREASURER 2 .00 X 0 0

ROBERT TYNER

VICE PRESIDENT 1.00 X 0 0

MELISSA VOETSCH

TRUSTEE 2 .00 X 0 0

DR TIM VALKO

TRUSTEE 2.00 X 0 0

JAMES SWORDEN

TRUSTEE n.oo X 0 0

SUZANNE TYNER

TRUSTEE 1.00 X 0 0

JVA 10 99078 TWF 41344 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 ge 8
EPan Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfi To|li1 1| o |k e |uce | F compensation compensation amount of
week |NRIINRG E [EMfLOMEQ from from related other
(descrbe| | s E |Ts [ | L|HPL | M the organizations compensation
hoursforf]VTIC|I T] € o|EEO | E
related ‘l) E 5 L E g \é $ g\é R organization (W-2/1099-MISC) from the
organiza- x oR T E ;T\ E (W-2/1099-MISC) organization
tonsin |L R o) E and related
Schedule N D organizations
0) L
ib Sub-total . .. ... ... ....... ... ... » 0 0 0
c Total from continuation sheets to Part Vil, SectionA ., ... R
d Total(addlinestband1c) .....  .............. .  ....... » |0 0 0
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee
online 1a? If “Yes," complete Schedule J for suchindividual, .. ......... ... .......... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ., .. .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

THE GREAT LAKES

CENTER FOR

20-1534537

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
exduded fromtax
under sectons
512,513, or 514

NZO~~-COW—J~ZOO0
ozZ» V-EHZPITO pAAM-0
W=HZT> Vpr—Z—» VIMI-HO

1a

- o oo o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

197,608

Noncash ontnbutions included in bnes 1a-1f $
Total. Add lines 1a-1f

>

197,609

ZPIOOAV
mo—<amo
mczm<m:x

2a

Q@ - o0 a oo

Business Code

Alt other program service revenue
Total. Add lines 2a-2f

AMI <40

mczm<ma

8a

Investment income (including dividends, interest, and

other similar amounts)

35

35

Income from investment of tax-exempt bond proceeds [

Royalties

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

(1) Secunties

(1) Other

Gross amount from sales
of assets other than
nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses . b
¢ Netincome or (loss) from fundraising events

9a

10a

[ -

Gross income from gaming activities See
Part IV, line 19 . a
Less direct expenses . b
Net income or (Joss) from gaming activities
Gross sales of inventory, less

retums and allowances . . . a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

H1a

o a o o

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

197, 644

35

JVA

10

9909 TWF 41346

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not nclude amounts reported on lines &b, Total é;\genses Prograﬁ’semce Managé%)ent and Funégllsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 59,934 53,941 5,993
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)(B)
| 7  Other salanes and wages
8  Pension plan contnbutions (include section 401(k)
| and section 403(b) employer contnibutions)
| 9  Other employee benefits
‘ 10 Payroll taxes 5,265 4,738 527
; 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,527 5,670 857
d Lobbying
e Professional fundraising services See Part IV, line 17
% f Investment management fees
3 g Other
i 12 Advertising and promotion
} 13  Office expenses 1,910 1,668 242
| 14  Information technology
i 15 Royalties
‘ 16  Occupancy
17  Trave! 194 164 30
18  Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  interest 42 36 6
21 Payments to affilates
22  Depreciation, depletion, and amortization 6,302 5,357 945
23  Insurance .. 1,428 1,213 215
| 24  Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24f If ine 24f
amount exceeds 10% of ine 25, column (A) amount,
hist ine 24f expenses on Schedule O)
a GATB NPO PAYOUTS 86,500 86, 500
b PROGRAM EXPENSE 31,786 31,786
¢ RESOURCE ROOM 9,057 9,057
d PRINTING 5,015 4,807 208
e BANK SERVICE CHARGES 2,333 2,333
f Al other expenses . #5. 2,496 2,202 294
25 Total functional expenses. Add lines 1 through 24f 218,789 209,472 9,317
26  Joint costs. Check here p LI If following SOP 98-2
(ASC 958-720) Complete this ine only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwWF 41347 Copynght Forms (Scftware Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE GREAT LAKES CENTER FOR 20-1534537 Page 11
fPart X | Balance Sheet
(&) (B)
Beginning of year End of year
1 Cash -- non-interestbeanng , .. ............ .. ... 0.0 147,899 1 127,333
2 Savings and temporary cash investments , .,  .......  ......... 2
3 Pledges and grants recewvable, net .., .. .., ......... 3
4 Accountsreceivable,net ... ................. . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L P 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnibed in section 4358(c)3)XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary orgamzations (see instructions), 6
S | 7 Notes and loans receivable, net ..................... 7
E
T | 8 Inventoriesforsaleoruse ..... ... L 8
S | 9 Prepad expenses and deferredcharges. ... .......  .......... 49 9 49
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . ... ... 10a 55,594
b Less: accumulated depreciation, ., ., ...... 10b 44,544 14,643 10¢ 11,450
11 Investments -- publicly traded secunties . . e 11
12 Investments -- other secunties. See Part IV, lme 11 . . ............. 12
13 Investments -- program-related. See Part IV, line11 ., ... ... .... 13
14 Intangible @SSetS . . .. .............. v e 14
15 Other assets. See Part IV, line 11 , ., . ... ..... ... ... .. ..., 15
16 Total assets. Add hines 1 through 15 (must equal ine34) ........... 162,591 16 138,832
17 Accounts payable and accrued expenses . . ............. 2,614 17
18 Grantspayable .. ........ . ... .. 000 18
L | 19 Deferred revenue , e 19
:\ 20 Tax-exemptbondhabilites . . .............. . ... ..., 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D....... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL ... . ......... .o 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. ........... 24
25 Other liabiliies. Complete Part X of Schedule D, , .. e e 25
26 Total llabllitles. Add hnes 17 through25 .. ... . .. ........... 2,614 26
Organlzations that follow SFAS 117, check here » H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets , . . . ... ... 0 oo 136,210 27 124,122
T N | 28 Temporanlyrestncted netassets, ., . ............. .. . .ieeuun. 23,767 28 14,710
A Dl 2 Permanently restncted netassets . ... .. . ............ 29
g 2 Organlizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T a 30 Capttal stock or trust pnincipal, or currentfunds .. . ......... 30
S C | 31 Pad-in or capnal surplus, or land, building, or equipment fund . 31
g E 32 Retained earnings, endowment, accumulated income, or other funds ., ., 32
33 Total netassetsorfund balances . . . ............ .. .. ..... 159,977 33 138,832
34 Total habilites and net assets/fund balances ......... . .. ...... 162,591 34 138,832
JVA 10 99011 TWF41348  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
Epaﬂ XI] Reconclilation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl ., . .. .. .. e e o . e H
1 Total revenue (must equal Part VIIl, column (A), line12) ,......... ......... . e e 1 197,644
‘ 2 Total expenses (must equal Part IX, column (A), ine25) ....... e e i 2 218,789
} 3 Revenue less expenses Subtractline 2 fromhne1 . ............. ....... e 3 -21,145
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,, 4 159,977
5§ Other changes in net assets or fund balances (explainin ScheduleO) ...... .................... 5
6 Net assets or fund balances at end of year. Combune lines 3, 4, and 5 (must equal Part X, line 33,

Check if Schedule O contains a response to any question inthis Part Xl , . . .. e e e [L
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . .. . .. 2a | X
b Were the organization’s financial statements audited by an independent accountant? .. . ............  ...... 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . .......,. 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . ... ... ..ot ciiee e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ., N / A | 3
JVA 10 99012 99011 TWF 41348  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

De Open to Public
partment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspection
Name of the organlzation Employer Identification number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

[ Part | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

(3]

~N o

©w ™

1

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX(1)-

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ili).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

A community trust descrnibed in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox..............

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (1) below, the governing body of the supported organization? .. ... . ............ ...... 11g(l) X
(I)) Afamily member of a person described In (1) above? . ... ... .. ... e 0 11g(il) X
(li) A 35% controlled entity of a person described in (1)} or (1) above? .. ... . ............. ... 11g(ill) X

Provide the following information about the supported organization(s).

(V1) 1s the

(1) Name of supported
organization

(i) EIN

(1) Type of orgamization
(descnbed on lines 1-9

above or IRC section
(see Instructions))

(Iv) Is the orgamization
incol (I) bisted in your
governing document?

(V) Did you notify the
organization in col. (l)
of your support?

organization in col. {I)
orgamzed in the
u.s?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 10 980A12

TWF 40289

Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 THE GREAT LAKES CENTER FOR 20-1534537 Page 2

[ Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the orgamization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

3 Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
3 1 Gifts, grants, contnbutions, and
| membership fees received (Do not
! include any “‘unusual grants ") 154,387 245,450 174,245 196,828 197,609 968,519
|
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1 through3 | . 154,387 245,450 174,245 196,828 197,609 968,519
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 968,519
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
; 7  Amounts from line 4 . 154,387 245,450 174,245 196,828 197,609 968,519
8  Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

| sources 174 45 24 35 278
| 9  Netincome from unrelated business
activittes, whether or not the business 1s
regularly carned on
|
; 10  Other ncome Do not include gan or
‘ loss from the sale of capital assets
| (Explainin Part IV )
3 11 Total support. Add lines 7 through 10 968,797
i 12  Gross receipts from related activities, etc (see instructions) 12 |
i 13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here .. » I_]
‘ Section C. Com putation of Public Support Pe rcentage
14  Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.97 %
15  Public support percentage from 2009 Schedule A, Part I], ine 14 . 15 %
\
| 16a 33 1/3 % support test -- 2010. If the organization did not check the box on hine 13, and line 14 i1s 33 1/3 % or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organization » @
| b 33 1/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
|
3 17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
3 more, and If the organization meets the “*facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
\ . "
1 organization meets the "*facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
| b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the **facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the **facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
JvA 10 990A12 TWF 40290 Copynght Forms (Sofiware Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 980 or 930-E2) Complete to provide Information for responses to speclfic questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537
990 PROVIDED FOR REVIEW AT BOARD MEETING
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND MONITORED
INTERMITTANTLY THROUGHOUT THE YEAR
990 IS AVAILABLE FOR REVIEW UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JVA 10 99001 TWF 41975 Copyright Forms (Software Only)- 2010 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLI

INSPECTION For calendar year 2010 or tax period beginning 01-01 , and ending 12-31-2010.
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

Primary Purpose

THE GREAT LAKES CENTER FOR AUTISM IS A PUBLIC, NON-PROFIT ORGANIZATION
ESTABLISHED TO SUPPORT AGENCIES AND ORGANIZATIONS WORKING TO SERVE
INDIVIDUALS WITH AUTISM, AND TO PROMOTE COLLABORATION AND COORDINATION OF
SERVICES IN NORTHWEST OHIO. THE CENTERS PROFESSIONAL ADVISORY COUNCIL IS
COMPRISED OF DIVERSE PROVIDERS SERVING INDIVIDUALS WITH AUTISM AND THEIR
FAMILIES ACROSS THE LIFESPAN FROM DIAGNOSIS THROUGH ADULTHOOD.

JVA Copyright Forms (Software Only) - 2010 TW LOSO0SF

10_EO21



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART TII

OPEN TO PUBLIG

INSPECTION For calendar year 2010 or tax period beginning 01-01-2010, and ending 12-31-2010,
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

Primary Purpose

THE GREAT LAKES CENTER FOR AUTISM IS A PUBLIC, NON-PROFIT ORGANIZATION
ESTABLISHED TO SUPPORT AGENCIES AND ORGANIZATIONS WORKING TO SERVE
INDIVIDUALS WITH AUTISM, AND TO PROMOTE COLLABORATION AND COORDINATION OF
SERVICES IN NORTHWEST OHIO. THE CENTERS PROFESSIONAL ADVISORY COUNCIL IS
COMPRISED OF DIVERSE PROVIDERS SERVING INDIVIDUALS WITH AUTISM AND THEIR
FAMILIES ACROSS THE LIFESPAN FROM DIAGNOSIS THROUGH ADULTHOOD.

JVA Copynght Forms (Software Only) ~ 2010 TW LOSOSF 10_EO212



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2010, or tax period beginning 01-01-2010, and ending 12-31-2010.
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 191,665 including Grants of; Revenue

Exempt Purpose Achievements
GIVE AUTISM THE BOOT - FUNDS WERE COLLECTED AND DISBURSED TO BENEFITTING
NON-PROFIT AGENCIES AND ORGANIZATIONS WHO SERVE PERSONS WITH AUTISM.
ORGANIZATIONS BENEFITTING INCLUDE: S.A.L.S.A., SENECA COUNTY AUTISM
ASSOCIATION, MARY IMMACULATE SCHOOL, TOLEDO HEARING AND SPEECH CENTER, ANNE
GRADY FOUNDATION, LUCAS COUNTY EDUCATIONAL SERVICE CENTER, TIFFIN CITY
SCHOOLS, AUTISM SOCIETY OF NWO, GEARY FAMILY YMCA, HOPE TALKS, CHIP AT ST
VINCENT MEDICAL CENTER, KIDS2TREASURE, AUTISM MODEL SCHOOL, BITTERSWEET
FARMS, AGILITY ANGELS AND THE UNIVERSITY OF TOLEDO. THIS PROGRAM ALSO
SERVES TO PROMOTE THE COLLABORATION BETWEEN SERVICES ALREADY ESTABLISHED IN
THE COMMUNITY AND TO HELP FILL IN THE GAPS WITH SERVICES THAT ARE NEEDED BY
PERSONS AFFECTED BY AUTISM.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22



990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 01-01-2010, and ending 12-31-2010.
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537
Part lll - Statement of Program Service Accomplishments
Code Expenses: 17,807 including Grants of: Revenue:

Exempt Purpose Achievements
GREAT LAKES CENTER FOR AUTISM (GLCFA) - WORKING TOGETHER TO ENHANCE THE
LIVES OF PEOPLE WITH AUTISM - PUBLIC RELATIONS: SEND OUT NEWSLETTERS
THROUGH THE NEWSLETTER PROGRAM, THE GLCFA SHARES INFORMATION ABOUT THE
ADVANCES AND SUCCESSES OF THE CENTER AND THE PROGRAMS AND ORGANIZATIONS
THAT GLCFA SUPPORTS. THE NEWSLETTER ALSO PROVIDES EDUCAITONAL INFORMATION
SERVING THE COMMUNITY - DISSEMINATING INITIATIVES, AUTISM UPDATES, ETC.
GREAT LAKES CENTER FOR AUTISM (GLCFA) - SURVEYS: GLCFA CONDUCTS SURVEYS OF
PARENTS, PEOPLE AFFECTED BY AUTISM, CAREGIVERS, AND PROFESSIONALS. THE
FINDINGS ARE USED AS A TOOL TO EVALUATE THE NEED FOR SERVICES TO BE
DEVELOPED IN TEH AREAS OF TRANSITION AND RESIDENTIAL CAPACITY AND INTENSIVE
EARLY INTERVENTION PROGRAMS. GLCFA HAS DEVELOPED A STRATEGIC PLAN TO
ADDRESS THE NEEDS IDENTIFIED IN THE SURVEY.
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLI

INSPECTION For calendar year 2010 or tax period beginning 01-01 , and ending 12-31-2010.
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM P0-1534537

Part VI - Line 20

Individual Name
or
Business Name

THE GREAT LAKES CENTER FOR AUTISM

Street Address

U.S Address:

2pcode 43606 cty TOLEDO

2040 W CENTRAL AVE

State QI_'I_

or
Foreign Address

Province or State , . .,

Country

Postal code

Phone Number

Fax Number
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ATTACHMENT 5:

709 SCHEDULE OF OTHER EXPENSES
- OTHER EXPENSES

FORM 9S50 PAGE 10,

LINE 24

OPEN TO PUBLIQ
INSPECTION

For calendar year 2010 or tax period beginning

01-01-2010, and ending

12-31-20

10.

Name of Organization

Employer ldentification Number

THE GREAT LAKES CENTER FOR AUTISM 20-1534537
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

PAYROLL FEES 1,322 1,189 133
POSTAGE 900 865 35
MEALS 174 148 26
OHIO ANNUAL FILING FEE 100 100

Total: 2,496 2,202 294
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7-YEAR ASSETS PLACED IN SERVICE DURING 2010
USING GENERAL DEPRECIATION SYSTEM

THE GREAT LAKES CENTER FOR AUTISM

20-1534537
18¢c ) © (@ (e) U] @)
Asset Description Date in Service Basis Period |Convention Method Depreciation
FURNITURE 09-29-2010 340 [7 HY 200 DB 49
TABLE AND CHAIRS 10-28-2010 240 [7 HY 200 DB 34
WEBSITE 04-07-2010 2,279 [7 HY 200 DB 326
|
|
\
|
|
|
|
|
|
|
|
i
|
\
|
|
|
|
|
|
|
|
Total 409
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Depreciation and Amortization
(Including Information on Listed Property)

Forn 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
THE GREAT LAKES CENTER FOR AUTFOR FORM 990 20-1534537
iPart { | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !,

1 Maximum amount (see Instructions) . . ..... .. . ... ... L0 i, 1

2 Total cost of section 179 property placed in service (see mstructlons) ...... 2

3 Threshold cost of section 179 property before reduction in limitation (see mstrucnons) ..... 3

4 Reduction in imitation Subtract line 3 from line 2. if zero or less, enter -0-, . 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter ~0- |f marrned flhng separately,

SEOINSIUCHONS . .\ \iitveeeeaiiie oe e eenaieean e e 5 500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amountfrombne29 .. ., .. ............. | 7

8 Total elected cost of section 179 property Add amounts in column (c), ineséand?7 .. .......... 8

9 Tentatve deduction. Enter the smaller oflineSorhne8 ... ........... ... .. ........... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . .... . ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more thanline 11~ ., ., 12
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less ine 12, . » [ 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
tPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified propenty (other than listed property) placed in service

dunng the tax year (see Instructions) . . ... .. ... ... L Lol 14
15 Property subject to section 168(f)(1) electon .. .......... . . .. ..., 15
16 Other depreciation (including ACRS) . ... .. ...... . . i e e 16
iPart il| MACRS Depreciation (Do not include listed property ) (See |nstrucnons)
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 5,843

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ,

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grlvalggd In (g:ls;n_e_s:é.g\l,:::r,:z:; vss (d) henod y Con\(/e)ntlon U] (9) deguctlon
19a  3-year property
b  5-year property 250 05 HY 200 DB 50
¢ 7-year properySEE STAI'EMENT 409
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Restdential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
iPart I¥] Summary (See instructions.)
21 Listed property. Enter amountfromline28 ., . ... ... ........ L.iiie e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . , 22 6,302

23 For assets shown above and placed In service dunng the current year,

enter the portion of the basis attnbutable to section 263A costs .

23

For Paperwork Reduction Act Notlce, see separate Instructions.
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